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New Prenatal Laws and Their Effective Administration 


By Mary S. Epwarps 


Statistician, American Social Hygiene Association 


1rH the general purpose that the admin- 
istration of the new prenatal laws be 
watched zealously in the several States which 
have enacted such statutes, and that means be 
provided for the collection of adequate statis- 
tical data to furnish a base on which to meas- 
ure their effectiveness, a series of informal con- 
ferences has been initiated by the American 
Social Hygiene Association. In these, repre- 
sentatives of the Children’s Bureau of the 
United States Department. of Labor, various 
State boards of health, and other voluntary so- 
cieties, especially the National Society for the 
Prevention of Blindness, have participated. 
Present practices and future possibilities have 
been under discussion, and as a result a series 
of practical “next steps” are recommended for 
consideration by agencies dealing with the 
problems involved, in order finally to eradicate 
congenital syphilis. 
Seventeen States had, by the end of 1939, 
adopted laws requiring physicians or midwives 


in attendance upon pregnant women to take or 
cause to be taken promptly specimens of blood 
of every such woman for submission to ap- 
proved laboratories for syphilis testing. With 
some variations the following main provisions 
have been generally adopted, and there is good 
reason to believe that many other States are 
considering similar laws or amendments to 
existing legislation at their next legislative 
session : ? 

Section I. Serological blood test for syphilis of 
pregnant women.—Every physician attending a preg- 
nant woman in [name of State] during gestation 
shall, in the case of each woman so attended, take or 
cause to be taken a sample of blood of such woman 


at the time of first examination, and submit such 


1These 17 States, shown in the map on the cover, are: 
California, Colorado, Delaware, Illinois, Indiana, Iowa, 
Maine, Massachusetts, Michigan, New Jersey, New York, 
North Carolina, Oklahoma, Pennsylvania, Rhode Island, 
South Dakota, and Washington. 

*In regular session in 1940, Kentucky, Louisiana, Mis- 
sissippi, New Jersey, New York, Rhode Island, South Caro- 
lina, Virginia. [Italics indicate State does not have pre- 
natal blood-test requirement. ] 
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Sample to an approved laboratory for a standard sero- 
logical test for syphilis. Every other person per- 
mitted by law to attend upon pregnant women in the 
State, but not permitted by law to take blood tests, 
shall cause a sample of the blood of such pregnant 
woman to be taken by a duly licensed physician and 
submitted to an approved laboratory for a standard 
serological test for syphilis. The term “approved 
laboratory” means a laboratory approved for this pur- 
pose by the State department of health. A standard 
serological test for syphilis is one recognized as such by 
the State department of health. Such laboratory tests 
as are required by this act shall be made on request 
without charge by the State department of health. 

Seo. II. In reporting every birth and stillbirth, 
physicians and others permitted to attend pregnancy 
cases and required to report births and stillbirths 
shall state on the birth certificate or stillbirth cer- 
tificate, as the case may be, whether a blood test for 
syphilis has been made during such pregnancy upon a 
specimen of blood taken from the woman who bore 
the child for which a birth or stillbirth certificate is 
filed and, if made, the date when such test was made, 
and, if not made, the reason why such test was not 
made. In no event shall the birth certificate state 
the result of the test. 


How effective is such legislation ? 

An article summarizing the results of the 
first few months of operation of the New Jer- 
sey law appears elsewhere in this issue.* 

Tabulation of available facts in up-State 
New York (law in effect March 1938) may be 
compared with the New Jersey experience. On 
1 month’s birth certificates, New York records 
showed that 24 percent of blood tests were 
made prior to the fifth month; fifth month, 8 
percent; sixth month, 8 percent; seventh 
month, 9 percent; eighth month, 8.5 percent; 
at or near time of birth, 33 percent. In 3.5 
percent the month was not stated. In 5 per- 
cent no test was made. No answer was given 
to the question relating to blood test in 1.4 per- 
cent of instances. Information was compiled 
separately for births in private dwellings and 
for births in hospitals. Relating to cases in 
which no test was made, the hospitals showed 
only 2 percent in this classification; private 
dwellings, 14 percent. In urban areas tests 
were not made or no information regarding a 
test was furnished in 4.8 percent of the cases; 


* Hall, John: Prenatal Blood Tests for Syphilis, p. 201. 


in rural areas, there was no test or no informa- 
tion in 8.2 percent of the cases. 

In about half of the 17 States, the laws spe- 
cifically state that the birth certificate shall 
not record the result of the test, but shall 
record only the fact that the test has been 
taken, with the date. Authorities feel this is 
a wise precaution, since birth certificates are 
available for later public inspection and use. 
After diagnosis of the case by examination and 
blood test, the most important problem is fol- 
low-up to insure adequate care. What aid 
to this end can be obtained from the prenatal- 
eXamination records? 

The prenatal-examination laws generally re- 
quire that the blood sample shall be taken on 
the first visit (or soon after) of the pregnant 
woman to the physician, and that the test shall 
be made in an approved laboratory. Some 
States further require in the prenatal-test or 
other statute that all positive blood tests be re- 
ported by approved laboratories to a designated 
health authority. In order that there may be 
a special opportunity to identify and check on 
prenatal cases, it is recommended that the 
doctors be required to record on the form 
accompanying the blood sample the fact of 
pregnancy, if present. The laboratory should 
then notify the health department of all posi- 
tive tests in prenatal cases. 

In practice this seems to be the easiest and 
most efficient way of getting necessary informa- 
tion into the hands of the authorities for con- 
fidential follow-up procedures. The laws of 
New York State permit this process. California 
makes provision for reporting of prenatal tests 
to the State department of public health by 
laboratories on a special, confidential “prenatal- 
test laboratory report form.” Maine requires 
that physicians’ reports of positive cases, when 
the name is not given, identify by the word 
“prenatal” all reports of this type. These must 
be kept in a separate, confidential file by the 
State health department. In States in which 
case reports are made only by number, it is 
of value to segregate prenatal cases for subse- 
quent follow-up through contact with the phy- 
sician under whose care is an infected pregnant 
woman. 
















































—_—_ Oo —_ — 


_—_— -—-— 8 ja bee ~~ ee — ~*~ 


eb = Ge ee & 


a ian i 


vo. 8 
na- 


pe- 
1all 
1all 
een 
s is 
are 
use. 
and 
fol- 
aid 
tal- 


re- 
| on 
ant 
hall 
ome 
t or 
, re- 
ated 
y be 
x on 
the 
orm 
b of 
ould 
0sI- 


and 
ma- 
con- 
s of 
ria 
tests 
1 by 
atal- 
uires 
when 
word 
must 
r the 
thich 
it is 
ubse- 
phy- 


mant 





February 1940 


THE CHILD 201 





Tentatively, five next steps are suggested for 
consideration in every State and city. 

(Steps 1 and 2 can be instituted through 
the reporting law or regulation, or prenatal- 
test law, or both, or perhaps simply by adding 
an additional question to existing report 
forms. ) 


1. All positive blood tests made in approved lab- 
oratories should be reported to the State board of 
health, or other appropriate authority, preferably 
giving name and address of person, sex, and other 
pertinent information. 

2. An answer should be required to the question, 
if the person examined is of the female sex, “Is the 
woman pregnant?” This question is recommended to 
appear on every venereal-disease report form of any 
type, whether intended for use by laboratory, private 
physician, clinic, or other institution. 

3. Earlier prenatal care should be encouraged, for 
the general health of woman and unborn child; and 
in this connection, particularly, early examination 
and blood test of woman should be made in order 
to institute antiluetic treatment if needed, in time 
to prevent infection of the baby before birth. 

4. Especial emphasis on the reporting of syphilitic 


pregnant women makes possible efficient follow-up 
through which the month of pregnancy should be 
ascertained and treatment assured. Following deliv- 
ery frequent examinations should be made, followed 
by treatment of the child if necessary and by further 
treatment of the woman. The latter is essential for 
the sake of the woman and because of subsequent 
pregnancies, 

5. Provision should be made by States and cities 
for proper collection, tabulation, and use of records 
concerning prenatal cases—month of pregnancy at 
which woman first came for treatment, whether or 
not test was made, result of test, amount and type 
of treatment, result of pregnancy, and subsequent 
follow-up of mother and child. Efficient records are 
part of effective administration, and the facts thus 
collected are an incentive both to the public and to 
officials serving the public. 


The group conferring on these problems 
held the opinion that special attention to the 
foregoing proposals made above would pro- 
duce good results in the shape of more efficient 
administration of prenatal-examination laws, 
with a consequent decrease in congenital 
syphilis. 


Prenatal Blood Tests for Syphilis 


Operation of the New Jersey Law 


By Jonn Hai 
Division of Venereal Disease Control, New Jersey State Department of Health 


Agitation in favor of laws for premarital 
and prenatal medical examinations, aimed par- 
ticularly at the prevention of syphilis, was 
started in New Jersey in 1936, 2 years before 
the bills were actually introduced. The ideas 
were taken up and carried on aggressively by 
numerous organizations; suitable bills were 
carefully prepared; and sponsorship in the 
legislature was secured from the State Depart- 
ment of Health. 

Various forces had just begun to work, stir- 
ring up a far greater interest than ever before 
in the venereal diseases and promoting a de- 
sire to do something about them. The general 
principles of the two bills, one providing for 


premarital tests for syphilis and the other for 
prenatal tests, could be readily understood, and 
their passage provided an objective toward 
which anybody could take definite steps easily 
and soon. 

New Jersey legislators were evidently im- 
pressed with the popular demand, and the two 
bills were passed in the spring of 1938 with 
relatively little opposition. 

The program of education, which has been 
one of the activities of the State Health De- 
partment’s Division of Venereal Disease Control 
for 20 years, created a good background for 
the new laws and, no doubt, played a real part 
in the popular interest. 








202 THE CHILD 


Vol. 4, No. 8 





Briefly, the prenatal law,’ with the operation 
of which the present paper deals, provides that 
physicians shall take blood specimens for tests 
for syphilis from all pregnant women at the time 
of the first examination. Midwives and others 
not authorized to take such samples are required 
to call in a qualified physician for the purpose. 
Birth and stillbirth certificates must state 
whether or not the mother’s blood was tested. 
If the test was made, the approximate date 
must be given. 

The result of the test, however, is not shown 
on the certificate. 


EpvucaTion AND PousLiciry 


This law is largely an educational measure, 
as there are no penalties for its avoidance and 
no specifications that treatment must follow 
positive tests for syphilis. A great deal of 
publicity has been given to the matter through 
the press and through various other channels 
available to the State and local departments of 
health. Large numbers of a leaflet, Blood Tests 
in Pregnancy, made up of pertinent questions 
and answers have been distributed to the public. 
A set of suggestions about interpretation of 
tests and treatment of prenatal and congenital 
syphilis has been sent by mail to every regis- 
tered physician in the State. All this, we be- 
lieve, has had a great deal to do with what ap- 
pears to be general understanding and approval 
of the law. 

The Division of Venereal Disease Control of 
the State Department of Health is making an 
attempt to determine what is being done about 
prenatal blood tests for syphilis in New Jersey, 
but because of the short time the law has been 
in operation (since January 1, 1939) the facts 
and figures that we have to offer cannot be 
considered convincing or complete. 


Data on BirtH CERTIFICATES 


We are agreeably surprised at the extent to 
which the information about tests is being 
given on birth certificates, in spite of the fact 


27An AcT to prevent congenital syphilis, N. J. Laws of 
1938, ch. 41. 


that it has taken a long time to get into gen- 
eral circulation the new form with space pro- 
vided for the purpose. For the month of 
March, 56 percent of the birth certificates re- 
ported whether or not prenatal tests had been 
made; in May, 69 percent; in August, 84 per- 
cent; in September, 87 percent. 

It is conservative to estimate that syphilis 
tests were made on the mothers of at least two- 
thirds of the babies born in the State in 1939. 
How much of this was due to the law is any- 
body’s guess, as prenatal tests had previously 
become a routine matter with many physicians 
and clinics. 


How Many Tests Were Maps? 


An attempt is being made to determine how 
many prenatal tests actually are made, but this 
is not easy. Laboratories often do not know 
which blood specimens are from prenatal 
cases, because there is no requirement that 
they be so identified. In many instances, how- 
ever, the forms that accompany the blood sam- 
ples are marked, and from 58 laboratories we 
learn that, during the first 6 months of the 
operation of the law, at least 19,752 prenatal 
tests were made. Of these 272 were positive. 
This is 1.4 percent, which is almost the same 
as the percentage of positive premarital tests. 
Since there are about 57,000 births and still- 
births in New Jersey in the course of a year, 
this rate of positive tests would indicate that 
about 800 of the mothers have syphilis. 

So far, we have been able to analyze only a 
few of the figures, but it appears that about 
0.6 percent of the white women tested at our 
State laboratory have syphilis and about 7.0 
percent of the Negro women. 


Wuen Tests Are Mane 


The essence of the matter is, of course, to 
get the tests made early in pregnancy so that 
treatment, if needed, can be most effective. We 
have secured some information on this point 
for the births reported in March, August, and 
September. The figures for live births reported 
in September 1939 are typical and are sum- 
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marized here for 4,168 certificates. This is 
87 percent of the total number of certificates 
filed. 


Month of pregnancy in Percent 
which tests were made of total 

I cic act cab rnc Ss sca cs sce acu oa esata eee 100 
I Se MN I a rei reine 32 
RY I en eee eneeeee 12 
eee Mo Ea eee Va ee en 12 
NII SN i rae cal colada ano 9 
RI WII cs amnnain 8 
At or near time of delivery__...___----_...__~-_- 16 
ON SE ee Le eae ane ee ee ee 8 
NE II na ios ek ccd ne ndeccccenn 3 


The same data were collected for stillbirths. 
They show that only 30 percent of the women 
whose infants were stillborn had been tested, 
compared with 84 percent of the women who 
gave birth to living children. Much lower per- 
centages of tests in early pregnancy are also 
evident from the stillbirth certificates in all 
the 3 months for which the figures were col- 
lected. This kind of analysis might well be 
made by local health officials in order to deter- 
mine the facts about their own communities. 


FOLLOW-UP QUESTIONNAIRES 
oN PrenataL Cases 


A scheme for getting information about per- 
sons with positive premarital blood tests proved 
to be so successful that it has been put into 
effect with prenatal cases. A questionnaire is 
sent to physicians 3 months after they receive 
laboratory reports that blood samples from 
pregnant women are positive. Not only the 
State laboratory but also several others supply 
names and addresses of women and their physi- 
cians for this purpose. These questionnaires 
make it easy for the physicians to answer the 
following questions: 

At what time in pregnancy was this test made? 

Was the presence of syphilis formerly known to the 
woman? 

Has treatment previously been given? 

Has treatment been given in this pregnancy? 

If the baby has been born, what is its condition? 

Does it have any evidences of syphilis? 

What do you think of this law? 


While these facts are as yet available only 
for small numbers of cases it is interesting to 
note what we have learned. 

One hundred and sixty-three questionnaires 
went out; 147 (90 percent) have been returned; 
13 were eliminated as the women did not have 
syphilis or were not pregnant. 

These positive tests were made at all times 
in pregnancy, almost equally distributed 
through the 8 months. Only 16 percent of the 
women admitted knowing they had syphilis, 
and 14 percent said that they had had previous 
treatment. Treatment has been given since 
the prenatal tests to 65 percent. 

Eighty-four pregnancies were definitely re- 
ported as terminated. Of these— 


Percent 

63 apparently healthy babies had been born___--- 75 
7 babies obviously had syphilis, but very few 

blood tests on babies had been made__-_------~- 8 

4 pregnancies resulted in miscarriages________-_-_ 5 

5 pregnancies resulted in stillbirths__.___._________ 6 

5 babies died soon after birth........__.......... 6 


The rates for stillbirths and neonatal deaths 
per 1,000 live births calculated for this small 
series of cases are nearly three times as high 
as the annual rates for the entire State. 

We intend, later on, to attempt to correlate 
time of test, amount of prenatal treatment, and 
condition of the child. 

To supplement these facts we have just put 
into use a second questionnaire going out sev- 
eral months after the time for the baby to 
be born. This inquires further about syphilis 
in the child; what method of treatment is being 
given, if any; and suggests to the doctors that 
follow-up services of the State and local health 
departments be used if patients need treat- 
ment and are negligent. 

Physicians’ approval of the law as stated on 
the questionnaires is practically unanimous. 
The three following comments are of interest: 

An excellent law. This person is a nurse, and I 
would have been embarrassed taking a Wassermann 
otherwise. 

This case has changed my attitude to the law— 
am now in hearty approval of it because I am sure 
the child was benefited by the treatments. 

Good law—should also apply to fathers, when 
known. 
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How THe Marrer Sranps 


We think blood tests in pregnancy provide a 
case-finding method that will discover a con- 
siderable amount of unsuspected syphilis. We 
believe that the knowledge that the test was 
positive will bring about voluntary treatment 
in a large percentage of cases. More authori- 
tative measures can be taken in the case of 
persons who are negligent. We have it on 
good authority that prenatal treatment, prop- 
erly administered, will protect many babies 
from syphilis and prevent some stillbirths and 
neonatal complications. We hope further ac- 
quaintance with these facts will encourage more 
physicians to recommend and more women to 
request tests early in pregnancy. To find out 


if these things are true from our own experi- 
ence is the objective of these painstaking ef- 
forts that have been briefly described. They 
must be carried out over a long period of time 
in order to collect the facts in sufficient volume 
to be really conclusive. It is our intention to 
see that this is done; in fact, it is our obliga- 
tion, after advocating the passage of this law, 
to learn as much about its results as may be 
possible. 

So far, at least, we believe that this law is 
generally approved, has valuable incidental 
educational features, is already producing good 
direct results, and for these reasons may be 
considered a sound, effective procedure in an 
up-to-date program of public health. 








In the March issue of THe Cuitp some 
of the medical-social aspects of the syphilis 
problem will be considered. 
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Maternal and Infant Mortality Rates at New Low Pointsin 1938 


By Euizasetu C. Tanpy, Sco. D. 
Consultant on Infant and Maternal Mortality and Stillbirth Statistics 
Division of Statistical Research, U. S. Children’s Bureau 


Maternal and infant mortality statistics for 
1938 have just been issued by the United 
States Bureau of the Census. The maternal mor- 
tality rate for the year was 43.5 per 10,000 live 
births. The infant mortality rate was 51.0 per 
1,000 live births. These are the lowest mater- 
nal and infant mortality rates on record for 
the United States. (The record covers the 
years 1915-38.) 

The maternal mortality rate for 1938 was 11 
percent lower than that for 1937, 23 percent 
lower than that of 1936, and 25 percent lower 
than that of 1934, the year prior to the pas- 
sage of the Social Security Act by Congress. 
The infant mortality rate for 1938 was 6 
percent lower than that of 1937, 11 percent 
lower than that of 1936, and 15 percent lower 
than that of 1934. These remarkable reduc- 
tions have been attained in a period in which 
every State, in cooperation with the Federal 
Government, has been actively working for 
improvement in maternal and child-health 
conditions. 

In the earlier period 1915-34 maternal mor- 
tality rates had decreased little. The maternal 
mortality rates in 1933 and 1934 were 62 and 
59, respectively, as compared with 61 and 62 in 
1915 and 1916. Infant mortality, in sharp con- 
trast, had been materially reduced; in 1933 and 
1934 the rates were 58 and 60, as compared with 
100 and 101 in 1915 and 1916. 

In connection with the reduction in maternal 
and infant mortality rates it should be pointed 
out that fewer deaths of persons of all ages 
were recorded in 1938 than in any year since 
1933. The number of deaths registered in 1938 
was 1,381,391. The general death rate was 10.6 





per 1,000 population—the lowest death rate on 
record in the United States. (The record cov- 
ers the years 1900-38.) 

More live births were registered in 1938 than 
in any prior year of record (1915-37). The 
number of births registered in 1938 was 2,286,- 
962. This is 83,625 more births than were reg- 
istered in 1937. The birth rate for 1938 was 
17.6 per 1,000 population, the highest birth rate 
recorded for any year since 1931, when it was 
18.0. 

Of the 2,286,962 live births registered in 1938 
about 51 percent (1,165,568) occurred in rural 
areas; about 49 percent (1,121,394) in urban 
areas, that is, in cities of 10,000 or more popula- 
tion. Of the births registered, 2,005,955 were 
births to white mothers; 267,700, to Negro 
mothers; and 13,307, to mothers of other races. 


MatTerNAL DEATHS 


The number of maternal deaths in 1938 was 
9,953. This is 816 fewer than in 1937, when 
10,769 women were recorded as having died 
from conditions directly resulting from preg- 
nancy and childbirth, and 2,229 fewer than in 
1936, when 12,182 women were recorded as hav- 
ing died from these conditions. Of the 9,953 
maternal deaths that occurred in 1938, 3,833 
were due to infection, 2,521 to toxemias of preg- 
nancy, 1,320 to hemorrhage, and 2,779 to all 
other causes. The mortality rate from each of 
these important causes decreased sharply in 
1938 (table 1 and figure 1). 

Rates of less than 40 per 10,000 live births 
were attained by 28 States. This is a notable 
step forward. Only 12 States had rates of less 
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TABLE 1.—Causes of maternal mortality ; United States, 
1933-38 








Maternal mortality rate ! 





Cause of death 




















1938]1937/ 1936) 1935) 1934|1933 

All causes... --- 43. 5/48. 9/56. 8/58. 2/59. 3/61. 9 
Tnfeotion.............. 14, 5}16. 9/21. 5)24. 0/23. 6/23. 5 
Due to abortion_-_-_-_- 6. 0} 6. 9) 8. 4/10. 1/10. 2) 9.8 
Not due to abortion__} 8. 5/10. 0/13. 1/13. 9/13. 4/13. 7 
Toxemias of pregnancy-_-|11. 0)12. 3)13. 0/12. 6/13. 8/14. 7 
Hemorrhage- ---------- 5. 8} 6. 0) 6. 5) 6. 4) 6. 5) 64 
All other causes-_------- 12. 2)13. 7)15. 8/15. 2/15. 4/17. 3 
Nonseptic abortion_--_} 1. 9| 2. 6} 3. 2) 2. 8) 2.6) 3.1 
Other causes-_-_-------/10. 3/11. 1/12. 6)12. 4/12. 8/14. 2 























1 Deaths per 10,000 live births. 


than 40 in 1937. Prior to 1937 only 2 States 
had ever attained rates of less than 40; these 
States were Vermont and the District of Co- 
lumbia, both in 1934. Of the 28 States with 
rates of less than 40 in 1988, 15 had rates of 


35 to 39, 8 had rates from 30 to 34, and 5 had 
rates of less than 30. These 5 States were Wis- 
consin (29), Minnesota (28), Rhode Island 
(28), Connecticut (26), and North Dakota 
(24). North Dakota, which had the lowest 
rate of any State for 1938, establishes a new 
State low. It is the first time that any State 
ever had a rate of less than 25. Only 4 States 
had rates of 60 or more in 1938, whereas in 
1937 there were 10 such States. The 4 States 
with rates of 60 or higher in 1938 were South 
Carolina (79), Florida (75), Alabama (68), 
and Georgia (67). 

In 40 States and the District of Columbia, 
maternal mortality rates were lower in 1938 
than in 1937; in 8 States the rates were higher. 
In none of the States with increases in ma- 
ternal mortality was the increase sufficient to be 
statistically significant in view of the number 
of births involved. Statistically significant 
decreases were shown in 17 States. These 
States were: Arkansas, California, Illinois, 


TABLE 2.— Maternal mortality, by States, 1938, 1937, and 1936 








| 





| 


Maternal mortality 


1 
State _ 


(Number of deaths in 1938) 








Maternal mortality 
rate ! 
State 
(Number of deaths in 1938) 

1938 | 19387 | 1936 

United States (9,953) _ _ -_- 44 49 | 57 
Sea 68 63 | 74 
ee 48 54 91 
pO | | eee 55 68 76 
Calltornia ($86)..............-- 33 41 47 
ES 45 54 71 
Connecticut (61)_..-..-.-.-.----- 26 25 41 
Delaware (25) .......--.-- pee 56 39 71 
District of Columbia (72) -_-_---- 56 58 69 
a ,, a 75 68 81 
ON eee 67 74 82 
OS ae eae” 41 45 44 
ee 34 39 45 
OSS ee 37 35 48 
| ERE a eee 33 45 46 
I no i cw naineceee 41 43 57 
memeeenr Goee)................. 42 47 56 
Louisiana (288) ............-..-- 59 72 87 
Maine (70) -__------ SRL a eRe ee 46 66 51 
SS” nee 38 42 47 
Massachusetts (236)__..______-- 39 46 49 
a 37 36 52 
Minnesota (138)_..__-_--- eueeiaal 28 31 42 
peeeeuee (els)..........._.... 59 71 69 
gs ee 39 51 61 

















1938 | 1937 | 1936 
Beeman (ie)... -5~5-.6-.-- 52 33 37 55 
i 35 41 50 
(OS See ees 32 92 56 
New Hampshire (80) ----------- 38 45 48 
New Jersey (905). ............. 37 38 40 
New Mexico (81)__--_- eit 57 50 74 
meow Yeux (Fis).......-..-...- 38 40 49 
North Carolina (421)__.____-__- 53 54 66 
North Dakota (31)_-.----.----- 24 47 43 
a icles ee 38 46 50 
Gurenerme (165). .............- 42 52 62 
ee 35 40 54 
Pennsylvania (641)______-_---_- 39 48 52 
Rhode Island (29)______---__-_-- 28 38 40 
South Carolina (323)_.__-_-__-- 79 77 90 
South Dakota (42)___._---_-_-- 36 40 46 
‘Tennessee (206) ..._._.......... 56 61 70 
. .. eee 56 57 69 
Es eee 30 33 44 
Waeems Gro).................- 37 57 50 
ee 53 54 58 
Washington (89) -___--.-----_--- 33 46 52 
West Virginia (166) ....-..--..- 39 50 53 
Wisconsin (160)_.....-.-.------ 29 36 42 
We NP. oe cne 32 38 50 














1 Deaths per 10,000 live births. 
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FIGURE 1.—TREND OF MATERNAL MORTALITY, 
BY CAUSE, UNITED STATES, 1930-38 ! 
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1 Expanding birth-registration area; entire United States 
included, 1933-38. 


Iowa, Louisiana, Maine, Massachusetts, Mis- 
souri, Mississippi, Nevada, North Dakota, Ohio, 
Oklahoma, Pennsylvania, Washington, West 
Virginia, and Wisconsin. 

The number of maternal deaths in 1938 and 
the maternal mortality rates for 1938, 1937, 
and 1936 are shown for each State in table 2. 


INFANT DEATHS 


The number of infant deaths in 1938 was 
116,702. This is 3,229 fewer deaths than in 
1937, when 119,931 infants died in their first 
year of life, and 5,833 fewer than in 1936, when 
122,535 infant deaths were registered. 

More than half (54 percent) of the infants 
that died in 1938 died in rural areas, less than 
half (46 percent) in cities of 10,000 or more 
population. The number of infant deaths in 


205769—40——-2 


rural areas was 63,022; in cities, 53,680. Of 
the infants who died, 81 percent were white, 
18 percent were Negro, and 1 percent were of 
other races. The number of white infants that 
died was 94,485; of Negro infants, 20,855; of 
infants of other races, 1,362. 

Decreases in infant mortality are evident in 
both cities and rural areas and for both white 
and Negro infants (table 3). The 1938 rates 
for urban areas (48) and rural areas (54) and 
for white infants (47) and Negro infants (78) 
are all-time-low records. 

Connecticut and Nebraska established a new 
minimum record for State infant mortality 
rates—36 per 1,000 live births. Oregon, Wash- 
ington, and Minnesota had rates of 39—the min- 
imum record for States established by New 
Jersey in 1937. (New Jersey in 1938 had a rate 
of 40—a rate which is not significantly different 
from 39 for that State because of the variability 
to be expected in view of the number of live 
births involved.) This is the first year that as 
many as 5 States have had rates of less than 40 
and the first time that as many as 17 States 
have had rates of less than 45 per 1,000 live 
births. 

The only States with rates of 70 or more 
were South Carolina (80), Arizona (99), and 
New Mexico (109). These three States also 
had rates of 70 or more in 1937 and 1936. Al- 
though still in the high class, Arizona and 
New Mexico had a significantly lower infant 
mortality rate than in 1937, whereas South 
Carolina, in contrast, had a significantly higher 
rate in 1938 than in 1937. 


TaBLE 3.—Infant mortality, by area and race; United 
States, 1933-38 





Infant mortality rate ! 





Area and race 
1938] 1937/1936] 1935) 1934/1933 





United States__..| 51 | 54 | 57 | 56 | 60] 58 

















Ureen eens... -....-.- 48 | 52] 55 | 54] 58 57 
Rural areas........-.--] 54 | 57 | 59 | 57 | 62 59 
tL ee 47 | 50 | 53 | 52 | 55 53 
| Ree 78 | 82 | 86 | 82] 91 85 











1 Deaths in the first year of life per 1,000 live births. 
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In 36 States and the District of Columbia 
infant mortality rates were lower in 1938 than 
in 1936. In 2 States there was no change. In 
10, the rates were higher. Statistical test shows 
that in only 4 of these 10 States (Georgia, 
North Carolina, South Carolina, and Utah) 


were the increases sufficient to be 


statistically 


significant in view of the number of births in- 
volved. Statistically significant decreases are 
shown in 22 States and the District of Colum- 


TABLE 4.—I/nfant mortality, by 


bia. These States are: 


Arizona, California, 


Colorado, Connecticut, Delaware, District of 
Columbia, Illinois, Indiana, Iowa, 
Maryland, Massachusetts, Michigan, Missouri, 
Nebraska, New Mexico, New York, Ohio, Okla- 
homa, Pennsylvania, South Dakota, Texas, and 


Virginia. 


Maine, 


The number of infant deaths in 1938 and the 
infant mortality rates in 1938, 1937, and 1936 are 
shown for each State in table 4. 


States, 1938, 1987, and 1936 








Infant mortality 





Infant mortality 














rate ! rate ! 
State State 
(Number of deaths in 1938) (Number of deaths in 1938) 
1938 | 1937 | 1936 1938 | 1937 | 1936 

United States (116,702) __- 51 54 57 || Montana (486).........-.------ 46 51 57 
Mabene 712). .=......--...- 61 62 67 || Nebraska (815) .._.__-.-------- 36 42 44 
pages (Ore. .....-..-..-.-- 99 121 190 t) Newadte (oj... 22... ...- 5.2522 48 40 70 
Askaneas (1,912)... ..-..-.----- 51 54 51 || New Hampshire (3738) - - - - ------ 48 48 46 
California (4,450) _.------------ 44 54 53 |i New Jersey (2,216)......._..--- 40 39 44 
Colorade (1,240) ......-.......- 60 73 74 || New Mexico (1,554) .-.---_----- 109 124 122 
Connecticut (864)_--.---------- 36 40 42 || New York (7,6008).............- 41 45 47 
Dewees G56)... -.....--....- 53 64 65 || North Carolina (5,487) _--__-_-- 69 66 69 
District of Columbia (622) ------ 48 61 72 || North Dakota (649)__--._-_-_-- 50 52 50 
ee 58 60 ES f Ob (ere... - =... -2..-. 43 50 51 
eS 68 62 70 i) COxighoma (2,167).............-- 49 57 60 
OO ee 45 44 Bi ft Gee ee. =. ~~... 39 42 44 
Sueets (6.016)... ......-......- 41 43 47 || Pennsylvania (7,623) - ~~ -------- 46 50 51 
ey” “SRE RRR 43 | 50 51 || Rhode Island (462).__..........| 44] 48 48 
2 eee 41 44 48 || South Carolina (3,303) __--_----- 80 76 81 
Kansas a, RSE NEE 43 44 52 || South Dakota (518)_--------_-- 44 51 48 
Boueky (700) ..-_.-....---- 61 59 67 || Tennessee (3,405) --.----------- 63 61 68 
Louisiana (3,278) .....-...-..-- 67 66 7a ll Bem te oe) ne 5 5s 65 74 ce! 
ee eee eee 56 65 eg A erence 47 41 53 
Maryland (1,616) - -----_- e 56 61 69 || Vermont (305)....-.....-----.- 48 49 58 
Massachusetts & 446) ____- 40 44 47 || Virginia (3,540) __....-.-------- 66 70 74 
Michigan (4,320) --------------- 45 48 51 || Washington (1,035) ------------ 39 40 45 
Minnesota (1, a : ee 39 41 44 || West Virginia (2,643)__.-_._---- 62 62 71 
Mississippi (3,042) Oe a 57 59 58 || Wisconsin (2,301)_-------------| 42 43 48 
Missouri (6,018)... ---.-..-.--- 52 57 58 i) Wyoming (256). .............-- | 562 56 58 























1 Deaths per 1,000 live births. 
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BOOK NOTES 


Foop AND Lire. Yearbook of Agriculture. 1989. U. S. 
Department of Agriculture. 1165 pp. For sale by 
the Superintendent of Documents, Washington, D. C., 
$1.50. 


Beginning in 1986 each yearbook issued by the United 
States Department of Agriculture has dealt with a 
major agricultural problem. The 1939 yearbook is con- 
cerned with nutrition and is a memorial to W. O. 
Atwater, whose pioneer research at the Office of Ex- 
periment Stations did much to establish the modern 
science of nutrition. The yearbook is divided into two 
parts, dealing respectively with human nutrition and 
animal nutrition. Both parts are summarized in a 90- 
page preface by Gove Hambidge. The gist of each 
article appears in a few sentences in bold type under 
the title. A list of references made up of 1,278 items 
and a 23-page index carry out the ample proportions 
of the text. 

The section on human nutrition (part 1) is the work 
of 30 workers in that field, most of them in various 
bureaus of the Department of Agriculture. Much of 
the subject matter can be understood readily by the 
reader without scientific training in nutrition, but some 
of the articles are either predominantly technical or 
contain sections that are marked clearly for students 
and others technically interested in nutrition. 

Part 1, which will eventually be printed separately, 
constitutes a concise and complete presentation of 
present-day nutrition theory, and the emphasis through- 
out is on the application of this nutritional knowledge 
to human betterment. The editor strikes the keynote 
of the yearbook when he writes: “So the science of 
nutrition has wide implications. Vitamins are not 
interesting curiosities of the laboratory. They are 
matters of life and death to the individual and they are 
tied in with the well-being of agriculture and the 
vigor and strength of the Nation.” Part 1 closes with 
a major subdivision entitled, “Better Nutrition as a 
National Goal.” 

Part 2, which deals with animal nutrition, includes 
chapters on vitamins in milk and milk in nutritional 
research. 

M. M. H. 


Hicu ScHooits ANp Sex Epvucation, by Benjamin C. 
Gruenberg. United States Public Health Service, 
Bulletin No. 75, revised, Washington, 1939. 110 pp. 


This manual was prepared by Dr. Gruenberg as 
special consultant to the United States Public Health 
Service, with the assistance of J. L. Kaukonen, and is 
based on a book of the same title published by the 
Public Health Service and the Office of Education in 
1922. Statements by Thomas Parran, Surgeon Gen- 
eral, United States Public Health Service, and by J. W. 


Studebaker, Commissioner of Education, Office of Edu- 
cation, appear in the’ foreword. 

Dr. Gruenberg redefines education in relation to sex 
as a phase of character education, which should be de- 
veloped as an organic part of the entire educational 
program. The reason for planning this book for the 
use of high-school pupils is not that sex education 
can or should wait until children are in high school, 
but that parents and communities are more aware of 
the problems met at this age and are more ready to 
accept the idea of planning the curriculum to deal 
with them. 

Part 1, chapters 1-3, shows the way to go about 
planning and organizing a program for sex education 
in high schools, when the way has been paved by coop- 
eration between parents.and teachers. The teachers 
selected should have poise, judgment, and active sym- 
pathy with young people and should be persons of 
character and principle. 

In organizing for sex instruction, the author sug- 
gests, teachers and principals may wish to form a 
committee for joint study and _ experimentation. 
“Such a committee might include a teacher of 
physical training, a biology teacher, a physiology 
teacher, perhaps the school doctor or school nurse, 
and others who have an unusual opportunity to ob- 
serve students closely or to introduce, in their work 
with students, material dealing with sex-social 
relationships.” 

If, after general discussion, special aspects of the 
subject are selected for study in the various courses, 
each teacher will become acquainted with what the 
others are thinking and doing about class instruction 
on matters relating to sex. This should result in a 
coordinated approach to sex education from varied 
points of view. At each meeting the committee can 
report, compare results, and perhaps modify meth- 
ods. Problem cases can be discussed without betray- 
ing the confidence of pupils. The committee can 
consider also the recreational facilities of the school 
and the community. 

In part 2, chapters 4-10, Dr. Gruenberg considers 
sex education in the subjects of the curriculum. One 
after another he takes up the biology course, the 
general-science course, physiology and hygiene, phys- 
ical education, home economics, the social studies, and 
the English course. For each course he points out 
the ways in which sex education can be related to 
the course as a whole, suggests the grades at which 
various topics may be introduced, and points out the 
previous preparation necessary for some topics and 
the desirability of introducing certain subjects to boys 
and girls in segregated groups if the foundation for 
their consideration has not been adequate. 

At the end of each chapter is a bibliography. Ap- 
pendix 1 gives a general reading list for teachers; 
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appendix 2, a list for students; appendix 3, sources 
for pamphlets and films; appendix 4, a suggested out- 
line of a course for teachers on sex education in sec- 
ondary schools. 

The book is designed to be practical for use not 
only by the teacher but by the parent or anyone work- 
ing with young persons. 

F. B. 


SYPHILIS CONTROL—PRINCIPLES OF CASE-FINDING AND 
CasE-Hotpine, by Helen E. Woods. Venereal Dis- 
ease Information, Vol. 20, No. 12 (December 1939), 
pp. 371-3876. 


The belief in the right of every individual to work 
out his own problems with whatever assistance he 
desires and in the obligation of society to respect the 
personal dignity of every individual is applied in this 
article to the treatment of the syphilitic patient. 

Miss Woods, medical social worker at the Uni- 
versity of Pennsylvania Hospital, accounts for past 
failures to conquer syphilis through regulations and 
routines by attributing them to lack of consideration 
and respect for and belief in the patient. She asks 
whether the patient’s sense of responsibility has not 
been underestimated. She speaks of the all-too- 
familiar approach to a patient who has syphilis, which 
outlines certain restrictions that strikes at the heart 
of his life—his family, friends, and work—and warns 
that care must be taken not to impose any more or- 
ders and restrictions than the disease itself in a par- 
ticular individual actually imposes. Treatment and 
prophylactic advice “work better,” are more effective, 
than orders for restriction of social intercourse. 

Miss Woods recognizes that the purpose of laws 
relating to syphilis is to fulfill public responsibility 
for the protection of all and adds: “It is essential that 
family contacts be examined if they have been exposed 
to the infection. The examination of children is in- 
dicated when a known infection in the mother ante- 
dates their birth or if one child is found to have 
prenatal syphilis.” All may agree on this essential, 
but Miss Woods reminds her readers that whether 
or not these examinations and treatment of family 
members or other contacts are carried out depends 
mainly on the patient and that only so far as he is 
recognized as a responsible human being will results 
be achieved. She points out that most patients who 
suffer from syphilis in the infectious stage are “in the 
late adolescent and early adult years—a vigorous, 
independent, and self-directing group.” 

The normal person, Miss Woods says, does not want 
Syphilis and does not want to spread syphilis and, 
though interested primarily in himself, has concern 
for the larger group of which he is a part. She might 
have added that the young pregnant woman with 
Syphilis usually is only too glad to take treatment if 
she can be assured that she will have a well baby. 





A positive approach to the venereal-disease program, 
therefore, in line with Miss Woods’ suggestions, should 
take for granted that a person who has syphilis is 
usually a normal person in a more or less difficult 
situation who will take the responsibility for his 
medical care provided he is assured of help—not con- 
trol—from the clinic personnel. The emphasis should 
be less on imposing restrictions and more on the at- 
tainment of the goal of health and happiness for the 
patient and his family. 

M. E. H. 
SoctaL ASPECTS OF SYPHILIS AND GONORRHEA, by Mil- 
dred E. Hearsey. Journal of Social Hygiene, Vol. 

25, No. 8 (November 1939), pp. 353-362. 


Many social workers have held the general opinion 
that the social problems of the patient with syphilis or 
gonorrhea are very different in kind and quality from 
those occasioned by other diseases. Miss Hearsey 
points out that the fundamental principle in working 
with these patients is the same as with other types of 
patients, namely, to understand the patient’s personal 
reaction to the fact of his disease and the resulting 
handicap to his social and emotional life. 

The author shows the similarity in the social aspects 
of many diseases, for example, syphilis, tuberculosis, 
and heart conditions. She then states some of the dif- 
ferences in reaction to disease which the syphilitic 
patient shows—fear, shame, and guilt. A point of 
particular interest is her belief that the physician 
should maintain the major responsibility as interpreter 
of the disease to the patient. She believes that the 
physician should assume the specific responsibility for 
(1) explaining the diagnosis; (2) outlining treatment 
to the patient; (8) inspiring confidence in the patient so 
that he will bring other members of the family for 
examination; and (4) explaining the danger of trans- 
mitting the disease. Not only is the physician’s influ- 
ence in this connection most effective, but the social 
worker thus has more time to devote to the patient’s 
social situation and his reaction to his disability. There 
is discussion of the time when the subject of the exami- 
nation of contacts can best be brought up. 

Modern theories of interviewing are mentioned and 
the importance of listening quietly in some cases and, 
in others, responding dynamically with leadership and 
ideas that give strength to the patient. 

The article should be of value to those interested 
in both the public-health and the individual aspects of 
venereal diseases, as it shows the need for social case- 
work skill as part of the program in the treatment of 
syphilis and gonorrhea and particularly emphasizes the 
deep significance of the emotional reactions of the 
patients.* 


1 Reviewed by Edith L. McCoy, Supervisor of Medical 
Social Work, Bureau of Venereal Disease, Health Depart- 
ment, Washington, D. C. 
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HEALTH WoRK IN THE RuRAL AREAS OF PUERTO RICO, by 


P. Morales Otero and Manuel A. Pérez. Puerto Rico 
Journal of Public Health and Tropical Medicine, 


Vol. 15, No. 1 (September 1939), pp. 44-64. 


The health program described in this article was 
set up in an effort to correct existing health con- 
ditions in the rural areas of Puerto Rico, so far as 
this was compatible with the economic situation. 
The administrative and supervisory functions were 
centralized under the Puerto Rico Reconstruction 
Administration in a Health Division comprising the 
Rural Medical Service Section, the Rural Sanitation 
Section, the Camps Medical Section, the Social Service 
Section, and the Statistics Section. In 1938 the 77 
municipalities of the island were served by public- 
health units, the work of which is essentially pre- 
ventive. To serve the rural areas, rural medical cen- 
ters were set up, composed of groups of dispensaries, 
supplemented by traveling sanitation units and by 
itinerant nutrition and dental clinics. 

Following the description of the health program 
are brief discussions of the housing problem, the 
nutritional problem, and the incidence of malaria, 
gastrointestinal disorders, intestinal parasites, and 
tuberculosis. 

During the period 1932-36, it is stated, diseases of 
the digestive system (chiefly diarrhea and enteritis) 
were responsible for 23 percent of the deaths in 
Puerto Rico, and more than three-fifths of the deaths 
from diarrhea and enteritis occurred in children 
under 2 years of age. This high mortality is attrib- 
uted chiefly to the consumption of impure water and 
milk, defective feeding, and unbalanced diets. It is 
expected therefore that the nutritional and educa- 


tional work initiated by the rural dispensaries and 
the workers’ camps (construction of sanitary privies) 
will prove beneficial in lowering morbidity and mor- 
tality from gastrointestinal disorders. 


MATERNAL MorTALITY IN NorTH DaAxkora, by John H. 
Moore, M. D. Journal-Lancet, Minneapolis, Vol. 59, 
No. 10 (October 1989). 

“Why do women die from childbearing in North Da- 
kota,” is the question that Dr. Moore answers in this 
report, written at the request of the Committee on Ma- 
ternal and Child Welfare of the North Dakota State 
Medical Association. The study was made with the co- 
operation of the North Dakota State Department of 
Health and the physicians who signed the death certifi- 
cates, and covers all maternal deaths in North Dakota 
during 1937 and 1938. From the official records of a sur- 
vey made in 1927 and 1928 it was possible to compare 
maternal deaths by age groups and by number of 
pregnancies in the two 2-year periods a decade apart. 

The total number of maternal deaths in 1937 and 
1938 was 90, compared with 170 in 1927 and 1928. 
The maternal death rate for North Dakota is given 
as 4.69 per 1,000 live births in 1937 and 2.25 (provi- 
sional) in 1938. The rate for the earlier period is 
not given, but in 19380 the rate was 6.14. 

The percentages of deaths from the three chief 
causes of maternal deaths were nearly the same in 
both periods. In 1937-38 puerperal infection killed 
32 percent of the mothers who died; toxemias, 24 per- 
cent; and hemorrhage, 10 percent. 

Brief case histories are given and suggestions are 
made for preventing maternal deaths under various 
circumstances. 





others. 
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Wartime Legislation Affecting Children 


The war in Europe and the shortage of labor 
due to the military service of large numbers of 
men has resulted in some countries in a demand 
for child workers and a movement toward a 
temporary suspension of the child-labor laws, 
as indicated by the measures summarized here, 
which have come to the attention of the Chil- 
dren’s Bureau: 


Germany In Germany the National De- 
fense Council issued an order 
on September 1, 1939, permitting the suspension 
of labor laws including those relating to the 
minimum age of admission to industry, hours of 
work, and night work. The Minister of Com- 
munications has issued an order lowering from 
16 to 14 years the age of employment for per- 
sons driving agricultural tractors with a speci- 
fied maximum speed. 

An order of the Minister of Labor in Ger- 
many permits the employment of young per- 
sons over 16 but under 18 in urgent cases up 
to 10 hours a day and 56 hours a week, instead 
of 8 hours a day and 48 hours a week as pre- 
viously, except in occupations dangerous to 
health, for which special rules are prescribed. 

Children under 16 may be employed in urgent 
cases up to 10 hours daily, instead of the pre- 
vious 8 hours, including the time of instruction 
in a trade school or vocational school, or for 
not more than 48 hours a week, excluding the 
time spent in a trade school. 


Shortening of the rest periods prescribed 
by law is permitted if the work is interrupted 
by frequent short stops. 

Reichsgesetzblatt, Berlin, part I, No. 169, Sept. 7, 
1939, p. 1684; Industrial and Labor Information, 
Geneva, Nov. 6, 1939, p. 164; Reichsarbeitsblatt, Berlin, 
No. 26, 1939, part III, p. 293. 


France In France a decree of Septem- 

ber 1, 1939, permits the em- 
ployment of children between 14 and 18 years 
of age for 10 hours a day and 60 hours a week 
instead of 40 hours as previously; these hours 
may be prolonged further on permission from 
a labor inspector. 


Journal Officiel, Paris, Sept. 6, 1939, p. 11158. 


In Belgium the suspension of 
specified provisions of the 
child-labor law was permitted by a decree of 
August 26, 1939, in case of reenforcement or 
mobilization of the Army. 


Belgium 


Revue du Travail, Brussels, No. 10, 1939, p. 1579. 


England and The indefinite suspension of 
Scotland the Education Act (1936) in 

England and Scotland, under 
which the school-leaving age was to have been 
raised from 14 to 15 years on September 1, 
1939, was reported in The Child, December 


1939, p. 157. 
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Measures to Promote Marriages 
and Births in Italy 


In Italy the system of compulsory maternity 
insurance in existence since 1910, under which 
all employed women were insured in their own 
right and received a specified sum at the time 
of childbirth, was replaced in 1939 by a meas- 
ure explicitly intended to promote marriage 
and births. 

Under the new system, which applies only to 
Italian citizens of the Aryan race, insurance 
is required for workers of both sexes whose 
monthly income does not exceed 1,500 lire. The 
insured persons must pay a specified amount 
into the insurance fund and will receive a 
premium varying according to sex and occupa- 
tion from 400 to 1,000 lire at the time of mar- 
riage provided they are below a specified age. 

Premiums are paid to parents at the birth of 
each child. These premiums vary from 150 to 
400 lire each, according to the parents’ occupa- 
tion and the number of previous births in the 
family. 

Maternita e Infanzia, Rome, 1939, No. 3, pp. 233-237. 


Labor Law Enacted in Bolivia 


The first general labor law of Bolivia, en- 
acted recently, provides for a minimum age of 
14 years for employment in nonagricultural oc- 
cupations. An 8-hour day is prescribed for all 
workers, and the working week is restricted to 
40 hours for minors under 18 and for women. 
Minors under 18 and women may not be em- 
ployed on dangerous, unhealthful, or heavy 
work, or on work which may be harmful to 
their morals. 

Various health and safety measures are 
also prescribed. 


Boletin, Banco Central de Bolivia, La Paz, April- 
June 1939, p. xvii. 


Bureau of Maternal and Child 
Welfare in Colombia 


Detailed regulations were issued recently 
prescribing the functions of the Bureau of 
Maternal and Child Welfare to be created in 
the National Department of Labor, Health, 
and Social Welfare of Colombia. The Bureau 
will consist of a division of maternity and in- 
fancy and of a child-welfare division, which 
will be concerned with preschool children and 
children of school age. The Bureau will di- 
rect the medical and social work of the exist- 
ing public maternal and child-welfare insti- 
tutions and agencies and of those to be estab- 
lished in the future. 

Revista de Higiene, Bogota, No. 3, 1939, pp. 4-8. 


Medical Service for School Children 


in Venezuela 


Medical service for school children is to be 
introduced in Venezuela by a Presidential 
order of October 20, 1939. 

Under this service supervision is to be insti- 
tuted over the mental and physical health of 
school children. Measures will be taken for 
the prevention of contagious diseases in the 
school and the home and for teaching care of 
health to school children and their families. 
Diseases will be treated under specified condi- 
tions. 

Physicians, dentists, and nurses will be em- 
ployed in proportion to the number of chil- 
dren served; provision will also be made for 
the services of a psychiatrist, ophthalmologist, 
and an ear, nose, and throat specialist. 

In rural districts the medical service will be 
carried on by the public-health physician. 


Boletin del Ministerio de Sanidad y Asistencia Social, 
Caracas, November 1939. 


Ed. Note—The material in this section was pre- 
pared by Anna Kalet Smith, associate in foreign 


research, U. S. Children’s Bureau. 
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Recommendations of Sixth National Conference 
on Labor Legislation 


The report of the Committee on Child Labor 
as adopted by the Sixth National Conference 
on Labor Legislation, which was called by the 
Secretary of Labor and met in Washington in 
November 1939, touches on nearly every aspect 
of child employment. 

Of particular interest is the section on State 
child-labor legislation, which includes the fol- 
lowing recommendations for State standards 
applicable to local industries not covered by 
the Fair Labor Standards Act: 


1. No child under 16 years to be employed in any 
occupation during school hours, or in mines and fac- 
tories at any time; 

2. Prohibition of employment of minors under 18 
years of age in hazardous or injurious occupations, 
with authority placed in the enforcing agency of the 
State to determine such occupations ; 

3. Maximum hours of 8 per day, 40 per week, and 
not more than a 6-day week, for minors under 18 
years of age; 

4. Prohibition of night work between 6 p. m. and 
7 a. m. for minors under 16 years of age, and between 
10 p. m. and 6 a. m. for those between 16 and 18 
years of age; 

5. Provision for at least a 30-minute lunch period; 

6. Employment certificates to be required for all 
minors under 18 years of age before employment, 
such certificates to be issued by or under the author- 
ity of the enforcing agency. 


In regard to industrialized agriculture, the 
report points out that with the development of 
intensive cultivation of specialized crops there 
has grown up the practice of using large num- 
bers of children under conditions that differ 
little from those of “sweatshop” employment, 
and that thousands of children of migrant fam- 
ilies are engaged in the cultivation or harvesting 
of crops. It is urged that each State pass laws 
eliminating child labor in all industrialized or 


commercialized forms of agriculture, establish- 
ing a 16-year minimum age for employment 
during school hours and 14 at all other times. 
Wherever migrant families are employed, it is 
urged that decent housing standards, adequate 
sanitation, and education for all children of 
school age equal to that for resident children be 
required by law. 

The need and right of youth to a satisfactory 
preparation for work and to an opportunity for 
employment are also stressed in the report, 
which states: 


Today millions of youths are without such oppor- 
tunity. We urge that every community concentrate its 
forces upon better guidance of boys and girls, upon 
improvement of their education so that they may gain 
experience and be equipped to deal with the situations 
they will meet on the job and as citizens, and upon the 
increase of openings for their useful employment. To 
effectuate these ends we urge substantial Federal ap- 
propriations to aid those States and communities un- 
able to afford satisfactory education, and increases in 
those Federal funds designed to aid in enterprises for 
the benefit of youth. 


Other topics considered in the report on child 
labor are Federal child-labor legislation, work- 
men’s compensation for minors, the child-labor 
amendment, street trades, industrial home work, 
and children on the stage. 

The committee, of which Paul R. Christopher 
of South Carolina was chairman, had the fol- 
lowing members: Mrs. Ray H. Bollinger, Mary- 
land; John E. Breidenbach, Ohio; Sidney E. 
Bryant, Tennessee ; Courtenay Dinwiddie, New 
York; Pauline Goldmark, New York; William 
H. Ivey, Alabama; Joseph E. Killough, Alaba- 
ma; W. C. Mullins, Arkansas; Jesse W. Taylor, 
Maine; and Beatrice McConnell, Children’s 
Bureau. 
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The full report of the committee, together 
with the reports of the other conference com- 
mittees, appears in Reports of Committees and 
Resolutions Adopted by Sixth National Con- 


The Hump 


On December 29, 1939, a Chicago District 
Court of the United States issued consent de- 
crees against the Hump Hairpin Manufactur- 
ing Co. and its affiliate, the Chain Store 
Products Corporation, on charges of violating 
the minimum-wage provisions and the child- 
labor provisions of the Fair Labor Standards 
Act of 1938. 

Under these decrees the company was en- 
joined from employing children under 16 in 
the manufacturing and production of hairpins, 
bobby pins, hair-wave pins, and similar articles 
which it ships in interstate commerce. It also 
agreed to make restitution of a total of $103,- 
000 in back wages to home workers in approxi- 
mately 300 families. In some instances the res- 
titution payment amounted to more than the 
total earnings of the family in the 14 months 
during which the law had been in effect. 

The decrees were the result of legal actions 
brought after joint investigations had been 
made by the Wage and Hour Division and the 
Children’s Bureau, of the United States De- 
partment of Labor. 

These investigations showed that the hair- 
pin company distributed home work to at least 
300 home workers through half a dozen dis- 
tributors as well as directly from the factory, 
and it was estimated that some 250 children 
under 16 helped with the work. It was the 
custom to give out the boxes of hairpins and 
bobby pins to be assembled and carded about 
3 or 4 o’clock in the afternoon. 

The finished work had to be returned at 7 
o’clock the following morning. The amount 
of work given out was often four or five times 
as much as one home worker would be able to 
complete in the time allowed, even if she 
worked all night. 


ference on Labor Legislation, November 13, 14, 
and 15, 1939 (Bulletin No. 35-A, Division of 
Labor Standards, U. S. Department of Labor, 
Washington, 1939; 30 pp.). 


Hairpin Case 


This company has a long record of violations 
of the Illinois State child-labor law. It has 
been the subject of repeated complaints by 
civic organizations, such as the Juvenile Pro- 
tective Association, going back as far as 1916. 
In 1918 it was prosecuted for violations of the 
State child-labor law and pleaded guilty. 

Moreover, teachers in both the public school 
and the parochial school in the district where 
the home workers lived entered complaints 
that children were kept out of school to work 
on hairpins and, when they did come to school, 
were so tired that they fell asleep in the class- 
room. 

As a result of the long-continued pressure 
from the schools, churches, and civic organiza- 
tions, the home workers did at least stop keep- 
ing their children home from school, although 
children continued to fall asleep in the class- 
room. The company then adopted the far 
from drastic practice of putting in each box of 
pins a pink slip warning that children under 
16 must not work on them. It also sent two 
of the factory workers out as “home-work in- 
spectors.” The inspectors, however, always 
called on home workers at hours when no 
home work was in the homes and when the 
children were at school. 

When the Fair Labor Standards Act went 
into effect in October 1938 the hairpin com- 
pany raised the rate of pay for home work 
about 20 percent. That it was still far below 
the minimum rate provided for in the act is 
shown by the huge amount of back pay which 
the company was required to make under the 
court decree. 

At the time of the Children’s Bureau inves- 
tigation, children 7 to 15 years of age were 
found doing home work in about half the 
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homes visited. In order to bring action for 
violation of the child-labor provisions of the 
Fair Labor Standards Act it was necessary, 
however, not only to prove that children un- 
der 16 worked on the pins, but that the product 
of their labor was shipped in interstate com- 
merce within 30 days. It was found that prac- 
tically all the pins the children had worked on 
were promptly shipped out of the State. 

In the stipulation signed by the company as 
part of the decree, the company agrees to sup- 
ply the Children’s Bureau periodically with 
names and addresses of all its home workers 
in whose homes there are children under 16 
and the names and addresses of all minors be- 
tween 16 and 18 years of age who are employed 


as home workers. The company is required 
to keep on file official age certificates for all 
minors 16 and 17 years of age who do this 
work in their homes as well as for all who are 
employed in the factory, and also for minors 
between 18 and 20 who are employed in the 
factory on occupations found and declared by 
the Chief of the Children’s Bureau to be haz- 
ardous for minors. 


ERRATUM 


Apprenticeship laws passed in 1939 by California and 
Minnesota, referred to in The Child, November 1939, 
p. 185, should be cited as follows: 


Calif., Laws of 1939, ch. 220. 
Minn., Laws of 1939, ch. 363. 





For foreign notes in the industrial field, see The World’s Children, page 213. 
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Twenty-seventh Annual Report of Secretary of Labor Issued 


The Twenty-seventh Annual Report of the 
Secretary of Labor for the fiscal year 1939 has 
just been issued. The report of the Chief of 
the Children’s Bureau, contained in the Secre- 
tary of Labor’s report, lists in chronological 
order the events which make the fiscal year 
1939 a period of progress in the life of the 
Bureau. Among these are the National Health 
Conference, the beginning of operation of the 
Fair Labor Standards Act, the introduction of 
the National Health Bill in Congress, the 
initial session of the White House Conference 
on Children in a Democracy, the Supreme 
Court decisions affecting the child-labor 





amendment, amd the initial steps toward pas- 
sage by Congress of the liberalizing amend- 
ments to the Social Security Act. 

Included also in the section of the Secre- 
tary’s report devoted to the work of the Chil- 
dren’s Bureau are reports of the administration 
of maternal and child-health services, child- 
welfare services, and services for crippled 
children under the Social Security Act; gen- 
eral research and statistical projects of the 
Bureau; and administration of the child-labor 
provisions of the Fair Labor Standards Act, 
including discussion of certificates of age, em- 
ployment of children 14 to 16 years of age, 
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determination of hazardous occupations for 
minors, and inspection of places of employment. 

Following are the recommendations made 
by the Chief of the Children’s Bureau: 


Between the time of the writing of the main body 
of this report and the preparation of recommenda- 
tions, the long-dreaded general war in Europe has 
become a reality. Though we have profound faith 
that the children of America will be spared the ter- 
rors and tragedies of armed conflict, we know that 
we must prepare them to live in a world that may 
be hard and uncertain for years. What, then, can 
we do to encourage the growth in their minds and 
hearts of the thoughts and the courage of free 
citizens associated for the pursuit of common ends 
and the expression of common faith in the dignity 
and worth of man? The following are some of the 
ways in which we can serve children in these times. 

1. We can save more lives, prevent sickness, and 
promote health, both physical and mental, among 
mothers and children, through the joint efforts of 
the Federal Government, the States, and local com- 
munities. The foundation that has been laid under 
the Social Security Act will be strengthened this 
year, with moderate increases in appropriations 
authorized. We must not delay developing more 
comprehensive services which will insure health su- 
pervision, medical and nursing care, and hospital 
care when needed, to all mothers in the entire ma- 
ternity period and to all children, when adequate 
care is not available through family or other private 
resources. 

2. We can save more homes for children by fur- 
ther strengthening the program of aid to needy de- 
pendent children administered by the Social Security 
Board and by extending to new areas and to more 
children the services of experienced children’s work- 
ers who deal with situations in which the welfare of 
the child is threatened by adverse home conditions. 
This recommendation involves further amendments to 
title IV (aid to dependent children) and title V, part 
3 (child-welfare service) of the Social Security Act. 


3. We can lessen the destitution and suffering en- 
dured by children living in homes of poverty, by the 
maintenance and further development of sound pol- 
icies of public housing, social insurance, public 
assistance, and work projects for the unemployed. 

4. We can extend educational opportunity for chil- 
dren through Federal aid to the States for education 
and through improvement of State and local school 
administration. 

5. We can keep children under the age of 16 years 
in school and provide proper safeguards for the 
gainful employment of older children through com- 
pleting of ratification of the child-labor amendment 
and strengthening National and State legislative 
child-labor standards and administrative procedures. 

6. We can strengthen Government services to chil- 
dren at all levels, Federal, State, and local, by— =. 


(a) Increased Federal appropriations for 
basic research and administrative studies. 

(b) Improved organization of child-health 
and child-welfare services within State and 
local government departments. 

(c) Establishment and improvement of per- 
sonnel standards, with special emphasis on 
merit systems of appointment, and provision 
for professional and in-service training of staff 
members, 

(d) Coordination and strengthening of insti- 
tutional and community services to children. 


7. We can insist that the standards that have been 
set up and the services that have been developed at 
great human and financial cost shall not be relaxed as 
a result of demands for cheap labor of young workers 
or costly savings in expenditures for children. 

8. We can utilize all the resources of Government, of 
private effort, and of public opinion, in the attainment 
of these goals. 

9. We ourselves can live with bravery and act in 
the conviction that children can be prepared for the 
responsibilities of citizenship in a democracy dedicated 
to the principles of freedom and equal justice for all. 
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Feb. 21-24 


Feb. 22-24 


Feb. : 


it 


) ¢ 
- 


Feb, 24-29 


Mar. 6 


Mar. 28-30 


Apr. 4-6 


American Council of Guidance 


and Personnel Associations: 
National Vocational Guidance 
Association, St. Louis, Mo. 


American Orthopsychiatric As- 


sociation. Seventeenth annual 
meeting, Hotel Statler, Boston. 
Secretary: Dr. Norvelle C. La- 
Mar, 149 East Seventy-third St., 
New York. 


Inter-American Bibliographical 


and Library Association. Third 
convention, Washington, D. C. 
Secretary-treasurer: Raul dv 
Eca, Library of Congress, 
Washington, D. C. 


American Association of School 


Administrators. St. Louis, Mo. 


One-day Conference on Human 


Needs in Greater New York, 
Pennsylvania Hotel, New York. 
Sponsored by Welfare Council 
of New York City, 44 East 
Twenty-third St., New York. 


Child Welfare League of Amer- 


ica. Midwestern regional con- 
ference, Schroeder Hotel, Mil- 
waukee, Wis. Chairman: Mrs. 
Nelle Lane Gardner, 734 North 
Jefferson St., Milwaukee, Wis. 


American Academy of Pediatrics. 
Meeting of Region 1, Mayflower 
Hotel, Washington, D. C. Re- 
gional chairman: Dr. Stanley 

H. Nichols, 501 Grand Ave., 

Asbury Park, N. J. 


Apr. 29 Association for Childhood Edu- 
May 3 cation. Forty-seventh annual 
, study conference, Milwaukee, 

Wis. Headquarters: 1201 Six- 
teenth St. NW., Washington. 

Apr. 24-27 American Association for Health, 
Physical Education, and Recre- 
ation (a department of the Na- 
tional Education Association) 
and the Midwest Physical Edu- 
cation Association. Annual con- 
vention, Hotel Stevens, Chicago. 

May 1-5 American Pediatric Society. 
Fifty-second annual meeting, 
Skytop Lodge, Skytop, Pa. 
Secretary-treasurer: Dr. Hugh 
McCulloch, 325 North Euclid 
Ave., St. Louis, Mo. 

May 11-14 National Florence Crittenton 
Mission. Annual conference, 
Hotel Pére Marquette, Peoria, 
Ill. Information: Nationa] 
Florence Crittenton Mission, 
408 Duke St., Alexandria, Va. 

May 12-18 Biennial convention of three na- 
tional nursing organizations, 
Philadelphia. American Nurses’ 
Association, National League of 
Nursing Education, and Na- 
tional Organization for Public 
Health Nursing. Information 
from any one of above organi- 
zations, 50 West Fiftieth St., 
New York. 

May 26- National Conference of Social 

June 1 Work. = Sixty-seventh annual 
session, Grand Rapids, Mich. 
General secretary: Howard R. 
Knight, 82 North High St., Co- 

lumbus, Ohio. 
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